MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 282‘"027327

. * 'DEPARTMENT OF PUSBSLIC MEALTH AND WELFARE
M STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. /y? Primary Registration District No. ,[_O__Q_Ae _____ Registrar’s No. ____3853
ON THiS STUB i ELY AUG3 3 1952‘ :
1. PLACE OF DEATH - 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 al {° * COURTY JacksoN » SR Mo, b.COUNTY JTACKSON  *dmission
Rev. 4/59 % b. C(I)‘I’RY ({1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CéTRY Inside Limits
wl
= TowN Kansas CrTy 18 vms tomfansas CITy Yo [ Ne O
1 u‘i . tl%éP?TwEOR 6{43{ hoFJnI give Iocamm) Inside Limits d. .ASBEEEETSS (tf culside, give location) Reside on Farm
S s INSTITUTION ? N s YO NoD 520 & D Yos O No [Ff
2, /0O 28 ARGARET KaTHRYN N;Ha » URURY
3 3. NAME OF DECEASED First Middte Last 4, DATE Month + Day Year
(Type or print) QF
s ] ELTA MARGARET SCOTT DEATH 7 24 1962
5. SEX 6. COLOR OR RACE 7. Married [T Never Married [1 |8. DATE QF BIRTH | 9 AGE (last birthday} | IF UNDER 1 YEAR [F UNDER 24 HR
3 2z . FEMALE WHITE WidowedX] Diverced [J 6/6‘ 1 892 69 Months Days I Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w i ing life, if ratirad : :
6 £ HOTEBRAyrgine e aven ifretived) HOME Appanoose Co.Towd U.S.4.
7 f 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
-
2 SamueElL VANDEVENTER Mary E. TwoMpson Harry G. ScorrT
8 2- " 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address X' ([ » 110«
< (Yes, no, or unknawn)| (1¥ yes, give war or dates of service
9155/ | NO |"rz=es 3D Wi, V. ScoTT 8838 MinwEHAHA
% = §8. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 uz.: PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH
pedy Mk
Q 5 g IMMEDIATE CAUSE {a) _@ﬁﬁp&« MQ_J D U
11 ] O . v
— @ o .
I2f NN a Conditions, if svy,]  DUE TO (b) Jmde,
é (o] v "w" which gave rise to
T = sbove c!:use d(a). g % " 6
= stating the wunder-
13 - iying cause lost, DUE TO (c) Mﬂw m 4 @\ M.
g % PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ATH but not related to the terminal RT Itl. 1 deceased was female was
= disease condition given in PART | (a) thers a pregnancy in last 90 days.
v . .
= S Drercoscler ot Alectrr— Adicpas — [0 ve [ O ne [ O unknown
g E 19. WAS AUTOPSY 20a. ACCII__l_])ENT 5UI|C:IIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
PERFORMED?
g g YES[] NO G
rd = ) 20c, :&TSR?F :1:-\: Manth, Day, Year
o < a .m.
N -4 UEJ p.m.
E o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 1 204, CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK [} farm, factory, street, office bldg., etc.)
"4 o] NOT WHILE AT WORK (O
oo o g S h
S o E ul ll% 21, | attended the deceased from_%_m Mand last saw h;;a!ivu QAML
: ; 9 . Deoth occurred at. = 30 an the dete stated sbove, and to the best of my knowledge, from the cauvses statad.
s u 3 5 2 | 22 siGnaTURe ves ar fitlel 225, ADDRESS T3 DATE<ENED
3 Luws
> B =g %{_ e'?/// W A5Gz
é 523 BURTAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. 1OCATION (City, fown, or county) (State)
d o REMOVAL (Specify)
g |8 BurRTAL 7/26/1962 | Mr. Momrram CemeTeERT| KaNnsas Cimy, Mo.
= < | ~2a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RERISTRAR'S SIGNATURE
w >
= sl CuHeBrLacxran & Sonv K.C. Mo, T2 -b2 P

{Licensed Embalmer's Statement on Reverse Side)




or by

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

Student Embalmer No.

working under my personal supervision.

Student

Signem

Signature of Student Embalmer

Licensed Embalmer No. (J,’g ? Y
P.O. Addressm .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). :

¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

ab’



